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from a low-income country 
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Abstract: 
This article explores the perceived value of public health research and the types of 
research considered useful in Ghana. Sixty-nine decision makers, researchers and 
stakeholders were interviewed. A broad range of research was highly valued. Two 
traits were important: an applied, relevant topic and quickly produced findings. 
Interviewees valued research which explored implementation issues or identified and 
increased understanding of health problems. Effectiveness research often lacked 
these traits and was not generally considered as important because it was implicitly 
assumed that as long as interventions (that were based on a good understanding of 
the situation) were implemented well, they would be effective. 
 
 
Background 
In recent decades there has been increasing interest in encouraging the use of 
research in health policy and practice (Klein, 2003, Black, 2001). Although initiated in 
clinical medicine in high-income countries, attention and effort has spread to public 
health policy and systems, as well as to low-income countries (Siddiqi and Newell, 
2005, Anderson et al., 2005, Kemm, 2006).  
Evidence-based medicine focuses almost exclusively on ‘what works’. This is 
reflected in an established hierarchy of evidence that prioritises effectiveness 
research, with randomised controlled trials (RCTs) and systematic reviews of RCTs 
considered to be the gold standard (McGuire, 2005). With this prioritisation 
definitions of effectiveness have narrowed in focus to the exclusion of other study 
designs that may have previously been considered acceptable (Victora et al., 2004, 
Kirkwood et al., 1997).  
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In the late 1990s, an awareness of the ‘lack’ of research use in low-income countries 
led to calls for efforts to encourage the use of evidence-informed approaches 
(Garner et al., 1998, Dans et al., 1998). Following the pattern seen in high-income 
countries, the focus was initially on the use of medical research, with public health 
policy and systems research use following later (McMichael et al., 2005). Despite 
this, there has been little exploration of how effectiveness research and other types 
of research, is valued in low-income countries – though this can influence the use of 
research by decision makers.  
This article focuses on the perceived value of research and the types of research 
considered useful for maternal health policy and practice, as well as broader public 
health decision-making in Ghana. It represents one element of a larger study which 
aimed to explore perceptions of the usefulness of research for public health decision-
making in Ghana (Burchett, 2010, Burchett et al., 2012a, Burchett et al., 2012b, 
Burchett et al., 2012c). The objectives for the part of the study reported here were: 
1. To understand the value placed on research, or the perceived importance of 
research use in decision-making 
2. To explore the extent to which research is perceived to be used 
3. To identify the types of research considered useful, or used, in decision-making 
4. To assess whether perceptions vary depending on the type of researcher or 
decision-maker 
 
Ghana is a low-income country in West Africa that is considered to be one of the 
more stable and developed in the region. Despite development indicators higher 
than most sub-Saharan African countries, it has been unable to reduce its maternal 
mortality ratio in recent decades (Ghana Statistical Service (GSS) et al., 2009, World 
Health Organization, 2010). Maternal health was chosen as a case study topic 
through which research use issues would be explored since it exhibits many of the 
characteristics of public health which make research use difficult. For example 
maternal health interventions are often large, complex and context-sensitive and at 
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present the maternal health evidence base is insufficient and contestable (Burchett 
and Mayhew, 2009). 
 
Methods 
Data were collected through semi-structured interviews. National and sub-national 
government decision-makers, researchers and other stakeholders working in the 
field of maternal health in Ghana were sampled purposively. National and sub-
national government staff were approached if their work remit included maternal 
health, even if they were not specifically focused on the topic. Sub-national staff 
were interviewed in one urban and one rural region. Stakeholders were included if 
their work specifically covered maternal health or, if there were no staff with such a 
focus in the organization, those with a broader health remit. Some interviewees were 
identified from the Reproductive Health Policy and Standards document, which 
included a list of participants involved in its development (Ghana Health Service 
(GHS), 2007). Others were identified through publications and from discussions with 
interviewees and with colleagues at both the London School of Hygiene & Tropical 
Medicine (LSHTM) and the Ghana Health Service (GHS) Health Research Unit. 
Interviews were conducted by HB and were usually 45-60 minutes long (ranging 
from 20 minutes to 80 minutes). The interview schedule was adapted for each type 
of interviewee so that national and sub-national government staff, researchers and 
stakeholders were all asked questions relevant to their own work. It was flexible 
enough to be altered during interviews, depending on interviewees’ time constraints 
or their knowledge and expertise, as gleaned during or prior to the interview. The 
interview schedule also included probes to encourage clarification of meanings and 
further discussion of emergent issues of interest. 
Most interviews commenced with a discussion of the interviewee’s role and 
employment background. Researchers were asked about the maternal health 
research they had been involved in, including whether they felt it had been used. 
Government staff and stakeholders were asked about their own use of research, 
whether they’d been involved in any research studies and their perceptions of the 
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usefulness and use of research for themselves and others. Definitions of research 
and ‘research use’ were not provided in the interviews; interviewees’ own 
perceptions of the terms were followed. 
The first four interviews were intended to be pilots, in that the interview schedule was 
amended after each (and then again, after preliminary analysis of the first fifteen 
interview transcripts). However since changes were not substantive and data from 
these initial interviews remained relevant, three of these were included in the final 
analysis. The fourth interviewee was excluded from analysis because, although 
based in Ghana, they did not work in the country. 
The interviews were recorded unless permission to record was refused by the 
interviewee. In two such cases, as well as a third when equipment failed, notes were 
taken during the interview and typed up in more detail immediately afterwards. 
Recorded interviews were transcribed verbatim. Framework Analysis was used to 
analyse the interview data and ‘Atlas.ti’ software was used to manage the data. This 
method of analysis was chosen because it allowed the identification of key themes 
arising from the data whilst also providing the opportunity to explore pertinent issues 
identified a priori (Ritchie and Spencer, 1994). The coding framework was devised 
by first analysing a subset of interview transcripts (n=5) to identify broad codes 
emerging from the data. These were then cross-checked with the objectives of the 
study to ensure they were all covered by the identified codes; additional codes were 
added as necessary. The coding framework was then applied to all of the transcripts. 
The coding framework was devised by HB, in discussion with SM. All the coding was 
completed by HB. 
Ethical approval was gained from the London School of Hygiene & Tropical Medicine 
and the Health Research Unit of the Ghana Health Service (GHS). Interviewees 
were given an information sheet describing the study and were asked to sign a 
consent form before participating. 
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Findings 
Description of sample 
In total, 67 interviews with 69 interviewees were conducted between February 2008 
and March 2009 in Ghana and England (on two occasions interviewees invited a 
colleague to participate in the interview with them). In total, 25 government staff, 18 
stakeholders (e.g. World Health Organisation, non-governmental organisations 
(NGO) and development partner or donor staff), 24 researchers and two others, who 
had conducted research and also held government positions (either currently or 
previously) participated.  
There were a range of research producers: working in universities in Ghana and 
overseas, in the health research centres of the GHS, as well as those who 
conducted research as a secondary activity to their main role. This latter group 
included health service managers and NGO staff, some of whom conducted small 
scale research in their own organisation to inform their own work and/or were 
involved in large international research studies. Table 1 categorises the 69 
interviewees included in the study. Most of the sample was Ghanaian, with the 
exception of six Europeans, two North Americans and two interviewees from other 
West African countries. 
Table 1: Types of interviewees 
Type of interviewees Number 
National government staff 13 
Sub-national government staff 12 
National/international agencies 14 
Development partner staff 4 
University researchers 15 
Ghana Health Service (GHS) researchers 9 
Other  2 
Total 69 
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Definitions of Research 
The concept of research was broad for many interviewees, incorporating not only 
formal studies but also routine data, government reports or even informally talking to 
people. Some conceptualised research as something that is applied, whose inherent 
purpose is to improve health or health services; others explained that it included 
anything that is done to understand a situation.  
“So for me research is not just the normal research that we know, the academic 
way of doing it, I mean, the administrative way of looking at it is also good. It’s 
research, it helps and as a programme manager I am always looking out for 
those opportunity, yes, I mean, to use those as a basis, you know, for coming up 
with interventions, yes. And also even to reassure me that whatever 
interventions you are putting in place are okay, they are right.” 
032, national government staff 
 
Whilst some acknowledged that routine data may not be considered ‘research’, 
many implicitly incorporated it into their conceptualisation, referring to its usefulness 
when asked about research. 
“… we keep trying to improve the routine data systems. So that is one part of 
research because you are monitoring.” 
059, national government staff 
 
‘Operations research’ (and operational studies - the terms were used 
interchangeably) was a frequently mentioned type of research, although the meaning 
ascribed to the phrase was quite different to the formal mathematical methodologies 
it traditionally refers to. Definitions of operations research were often vague, but 
some used the term to refer to any study that was ‘applied’ or relevant to policy or 
programming, whilst for others it described small, qualitative or ‘informal’ studies.  
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“when you say operational studies, it’s basically studies to answer…questions 
that we have as part of our work. As we do our work, questions [arise], so if it 
requires a qualitative study to do that, we do it…if…we need to do an 
intervention study, we do it. So I wouldn’t say one type of study. I’d put all of 
that into an operational. Anything that will answer the questions because we do 
not do research for doing’s sake” 
064, sub-national government staff 
 
Although recognised as different to academic research, operations research was 
conducted by all types of research producer in Ghana, both non-academic (e.g. 
hospital doctors and sub-national health service staff) and academic.“[and can I 
just ask you what you mean by operations research?] 
oh, policy-oriented research…It’s different from academic work, when you’re 
writing academic paper, you have to argue from a theoretical perspective and 
all those stuff, you know. Policy-makers are not interested in that. What is the 
problem? How did you do it? What are your findings? What suggestions do you 
make for addressing this problem, that’s operational research.” 
047, academic researcher 
 
Research Traits Valued 
There were two key traits that were associated with the perceived usefulness of 
research: the relevance of the topic and the speed with which findings were 
generated. 
Research that was applied and was directly relevant to their own programmes or 
current health problems under their jurisdiction was, understandably, highly valued. 
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“[what does research mean to you?] finding out what is going on and bringing out 
recommendations and solutions so that we can change for better. Because you see 
you just can’t do, go and look at things and say that you are just doing research for 
research’s sake. You should, you should improve the system.” 
030, national government staff 
 
Interviewees often distinguished between ‘big’ research, which they considered to be 
formal, large scale and theoretical, and ‘small’ research, which they considered to 
have more direct relevance to health service delivery or programmatic issues. It was 
not only smaller scale but also quicker and with less rigorous methods than its 
comparator. Operations research was one example of small research. Conversely, 
big research was not always considered necessary. Big research studies typically 
focused on evaluating the effectiveness of new interventions or policies that had yet 
to be accepted or implemented on a wide scale in Ghana. They lacked the 
immediate, practical relevance of ‘small’ research. 
“[When people talk about research, what does that mean to you?] Well there’s 
research with a large “R” and research with a small “r”. I think Ghana Health Service 
does have a programme but supported by Dutch [funding]. It’s a research 
programme with a small r, it’s more operational research and it’s done mostly by 
research institutions here in Ghana, not just Ghana Health Services but also District 
Health Teams or Regional Health Teams or individual people. And then there’s the, 
the large research that you would really, well, set up, large research – some 
questions and test some theories”  
010, stakeholder 
 
How research was funded, and who conducted it, affected who set the research 
agenda. Big research tended to be funded externally by international or foreign 
organisations and generally involved non-Ghanaian collaborators. They would often 
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set the research agenda. The lack of Ghanaian input in determining the focus of 
such research often affected the perceived relevance of the findings.  
“But you see most of the time what happens is that…London School of Hygiene 
and Tropical Medicine has an idea and then they come [to Ghana]...and it’s 
done and they say it’s a seven country study, so even if Ghana doesn’t need it, 
Burkina will need it, you know? So those are the things, because we are really 
not funding our own research we also have very little role in initiating, the 
research question.” 
011, national government staff 
 
By contrast, small research was often unfunded, with the agenda set by the person 
who would conduct the research alongside their main role, such as a health service 
manager. This would often also be the person who would then be in a position to use 
the findings directly in their work. In having complete control over the research 
agenda, they were able to study issues of current importance to them in their daily 
work and were in a position to act directly on the findings. 
“I don't need a big research, I just need to go and talk to the community people 
and once I get those results, I will use that to improve and make sure people 
come to the facilities. So those are the minor operational research that, for me, 
at this stage, are very useful.” 
036, sub-national government staff 
 
 “So even using your own service data you would be able to give you a sense of 
direction ... our service data indicate that between 20 to 30 percent of our 
maternal mortality all across Ghana are due to complications of unsafe 
abortion. So if you are able to recognise that from your service data then you 
don’t have to wait for any publication to come from anywhere to say that 
reducing the incidence of unsafe abortion is likely going to improve maternal 
health in, in your area. So using your mere operations research service data are 
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little, little ways that people can use to generate evidence to push forward 
national policies.” 
040, sub-national government staff 
 
The lack of national research funding, and the implications this had for an internally-
determined national research agenda, were noted.  
“The problem is that the government doesn’t fund research so while some of 
the people in the Ministry will want us to address specific questions, they don’t 
have resources to call the shots” 
051, university researcher 
 
Not all types of research fitted neatly into one category. For example the 
Demographic and Health surveys were a highly valued form of research. These 
surveys were large-scale, involving external financial support and foreign 
collaborators, with much of the research agenda set at the global level. As such, they 
might have been conceptualised as ‘big’ research. However they lacked a theoretical 
approach and allowed some national input into the questions asked. They were also 
considered to be relatively applied. As such, they manifested important traits of 
‘small’ research and were a highly valued form of research.  
Despite the simplicity of the concepts, the terms ‘big’ and ‘small’ research were 
nevertheless used by many of the interviewees and they highlight the key attributes 
of research that were valued, namely focusing on a pertinent, applied topic with 
speedy completion which allowed the immediate application of results. 
 
What Was Research Useful For? 
National and sub-national government staff felt that research use in policy and 
practice was very important and it was becoming an increasingly explicit ideal.  
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A range of types of research were considered to be useful for decision-making.  
Some explicitly noted that different types of research would be of use to different 
types of research users (e.g. policy-makers and health professionals), or to answer 
different types of questions, such as what strategic objectives to set, how to achieve 
these objectives or how to assess and improve implementation.  
Interviewees particularly valued research exploring implementation and research that 
identified problems and helped to understand them. Research to evaluate 
effectiveness was not generally considered to be as important.  
 
Research to explore implementation 
Interviewees often described the importance of research to assess the 
implementation of policies, programmes or health services, in order to identify 
bottlenecks or challenges which could then be addressed. Operations research was 
one form of research cited as looking at health service delivery problems or 
programme implementation issues. Other types of research that were noted by a 
range of interviewees as helping to explore implementation included routine data, 
national surveys (e.g. Demographic and Health surveys) and Master of Public Health 
student theses. Routine data were recognised as being a useful means of monitoring 
existing policies and programmes. 
“[research is] extremely useful in the sense that I look at it, particularly  operational 
research...operational research means you, you observe as you are running 
programmes. You observe a bottle neck and you want to find answers to it. 
Immediately to inform you to change, probably your course of action, to be able to 
improve the system better.” 
036, sub-national government staff 
 
Research to identify and understand health problems 
Operations research and other ‘small’ research studies, as well as routine data, were 
also valued because they provided information about the nature of health problems. 
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Interviewees explained that solutions or interventions could be devised once there 
was a clear understanding of the cause of the problem or who was affected. 
“[okay and so how useful do you find research is for you in your work?] it’s useful and 
it’s important because if you want to deal with an issue you must understand the issue 
and not just tackle it with the assumptions you have. Because your assumptions may 
all be flawed in which case you would use your time and resources and not achieve 
anything significant. So it, it’s good to try to understand the situation and we, I find it 
useful...sometimes it’s just by talking to people working on the job you’d get an 
understanding of the situation or just looking at the data and asking you can come out 
and kind of identify the issues and then deal with it. So even though it’s, I’ll say it that 
is not, may not be very, I mean formal and organised research with a protocol et 
cetera et cetera, at least, you want to find why things are working or why things are 
not working and then you try to understand and make the necessary corrections.” 
060, sub-national government staff 
 
Some also explicitly noted the importance of qualitative research for understanding 
contextual dimensions of health problems or providing explanations for quantitative 
findings. 
“So I prefer researches that are not just giving numbers but reasons behind the 
numbers and the actions... before we develop any strategy for any programme, 
we do some research and what we have found is that many a time we need to 
do...qualitative research to understand issues, so it will help us to develop our 
strategies and our messages and materials.” 
045, national government staff  
 
National surveys, such as the Demographic and Health Surveys, were clearly valued 
by a range of interviewees as a means of defining the size or importance of health 
problems. Interviewees appreciated them not only because they provided 
information about the current status of various health problems but also because 
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they could be used to identify trends over time. Routine data were also recognised 
as helping to identify health problems. 
 
Research to evaluate effectiveness 
Research which assessed the effectiveness of policy and programme was generally 
perceived to be of less direct importance to decision-making. Interviewees tended to 
feel that ‘effective’ policies and programmes could be designed once there was a 
thorough understanding of the situation (as could be gathered through ‘small’ 
research which defined the problem). This is illustrated in the quote below: 
“what we have found is that many a time we need to do…qualitative research to 
understand issues, so it will help us to develop our strategies and our messages 
and materials.” 
045, national government staff 
 
There were two main explanations for why effectiveness research was not 
considered useful to interviewees. Firstly, there was an implicit assumption that as 
long as interventions (that were based on a good understanding of the situation) 
were implemented well (as could be ascertained through operations research and 
monitoring with routine data), they would be effective. The need for effectiveness 
research was therefore not obvious. The quote below highlights the prioritisation of 
research focusing on implementation (“how you get it done”) over effectiveness 
research. 
“I think the most useful for us is normally the operational researches that we, yeah, 
at this level those ones are very important. When we look at the systems and we 
need to know what is going wrong and how we can better the system, we, we do 
operational researches, yes.” 
065, sub-national government staff 
 “...research is very important to us and when there is anything and we want it 
to be evidence-based we’ll be looking for money but we don’t wait for the 
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money to do a big time research. Sometimes you can do something 
small…Everybody wants big, big research with numbers and statistical 
significance but you don’t need statistical significance to save a life…everybody 
knows that these things work but how you get it done, you know?” 
059, national government staff 
 
Secondly, the location of effectiveness research, in terms not only of agenda setting 
(as discussed above) but also its use, may have been felt to be at a global, or at 
least a non-Ghanaian, level. Effectiveness research was more likely to be big 
research and, as such, have an externally-driven research agenda as well as other 
traits that may make it less appealing, as discussed above. Some interviewees gave 
examples where effectiveness research had been used at an international level, 
such as by the World Health Organisation, where it influenced policies that were then 
adopted within Ghana. In such cases the research use had therefore taken place at 
a higher level; there was no need for such studies to be replicated in Ghana. These 
tended to be examples of research on the efficacy or effectiveness of discrete 
interventions, such as a medical product. 
 “there’s been research [in other countries] on intermittent preventive treatment in 
infants already. And they, found out that it reduces morbidity and mortality among 
infants. So research have proven this so now, what UNICEF did was that they got 
money from the Gates Foundation to try and  see if they could operationalise this idea 
within the health system. Because you know the way research is done it’s not the 
same as the normal routine system. So what happens is we worked with the whole of 
the [region] here, this research was not to prove whether IPTI works or does not work. 
But we were just trying to learn lessons from how that can be operationalised in the 
normal routine services and what are the problems that will come up. Will the health 
system be able to cope with such an additional activity? What are the difficulties 
involved? How much more will it cost the health system to deliver the IPTI? So it was 
like a programme but an operations research, yeah.” 
039, government researcher 
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“[this policy is about] cost-effective interventions which are known, which have been  
tested, I mean we are not going to test it again, that they are known, the efficacy is 
already there, if you are testing it probably in terms of strategies and other things” 
058, national government staff 
 
 
As the quotes above illustrate, a number of interviewees did mention the need to 
study policies and programmes. However they tended to refer to monitoring whether 
or not the policy was being implemented as planned, or whether it was perceived to 
be acceptable and effective, rather than attempting to assess its effectiveness 
through a more rigorous intervention evaluation.  
 
Differences between types of interviewees 
A striking finding that emerged from the interviews was the homogeneity of views 
regarding the usefulness and use of research. It might have been expected that 
academic researchers expressed greater appreciation of effectiveness research and 
other academic research, whilst non-academics cited a preference for small 
research. However no great division in opinion was found. This may be because 
researchers and decision-makers were not restricted to one narrow area of work. For 
example, academic researchers in Ghana conducted both big and small research, 
and so were able to appreciate that big, academic research was not necessarily of 
use to decision-makers, who preferred small research. Involvement in big research 
was not limited to academics: some non-academic researchers, as well as national 
and sub-national government staff had been involved in international, academic 
research studies. There was also movement between research and decision-maker 
roles; those conducting research did not limit their careers to such work but moved 
into NGO or government positions and vice versa. These overlaps in both research 
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experience and work experience may therefore explain the lack of diversity of views, 
since the sample was more homogenous than current job titles alone suggested.  
 
Discussion 
Conceptualisations of research were broad. It was clear that research beyond the 
narrow, academic definition was highly valued for use in policy in Ghana. The value 
of these broader forms of research has been recognised in the research use 
literature. Lomas et al. noted that outside the research community, broad definitions 
of ‘evidence’ prevail (Lomas et al., 2005). Despite awareness that academic 
research alone is not sufficient to inform decisions and that other informal research, 
routine data, monitoring and experience are needed, much of the literature on 
evidence-informed public health policy and systems remains firmly focused on the 
narrower, academic definition of research (Kohatsu et al., 2004; Pablos-Mendez and 
Shademani, 2006). However the debate around broadening the evidence base for 
public health policy and systems (compared to evidence for evidence-based 
medicine) revolves mainly around the importance of including a wider range of 
academic disciplines and methods (such as qualitative research) rather than the 
consideration of non-academic research (Kohatsu et al., 2004; Anderson et al., 
2005; Mays et al., 2005; Davies et al., 2008).  
Evaluations of effectiveness were not perceived to be a high priority for public 
health decisions in Ghana. This may be because such evaluations tend to 
focus on assessing potential policy or programme options that could be 
adopted in future, whereas the decision-makers interviewed were focused on 
the more immediate realities of identifying current problems and improving 
existing policies and programmes by addressing implementation challenges. 
Policies were assumed to be effective as long as they were based on a clear 
understanding of the nature of the problem and were implemented properly. 
This explains the emphasis on ‘small’ operations research in order to 
understand health problems and to address problems experienced during the 
implementation of policies and programmes. Interviewees in this study 
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particularly valued research that focused on current implementation 
challenges or identifying and understanding health problems. Other studies in 
low-income countries have found a similar preference for operations research, 
routine data and surveillance, as well as smaller, less rigorous studies in 
public health (Tomson et al., 2005, Behague et al., 2009, Woelk et al., 2009).  
Supporting the findings from the current study, it is becoming increasingly 
recognised that those making decisions around public health policy and systems 
issues need answers to questions other than merely ‘what works’. There have been 
arguments in the academic literature that RCTs and traditional systematic reviews of 
effectiveness may not be the most appropriate methods to use in public health policy 
and systems because they do not answer all of the questions a decision-maker may 
ask (Frommer and Rychetnik, 2003, Cookson, 2005, Kemm, 2006). Instead it is 
recognised that different types of research studies may answer different types of 
questions (Hanney et al., 2002, Mays et al., 2005, Lavis, 2009; Lomas et al., 2005; 
Sheldon, 2005). For example, RCTs do not answer questions about how an 
intervention works, or in which contexts it is effective (Davies et al., 2000, Cookson, 
2005). There has been substantial work into the design, analysis and reporting of 
studies, for example the incorporation of contextual and other intervention data into 
RCTs (Campbell et al., 2004, Eldridge et al., 2008, Kirkwood et al., 1997, Rychetnik 
et al., 2002, Hawe et al., 2004). There have also been some efforts in recent years to 
offer guidance on how other forms of evidence (beyond effectiveness research) can 
be identified, synthesised and used in policy-making (Oxman et al., 2009, Mays et 
al., 2005, Lomas et al., 2005).  
However despite these efforts, the evidence-informed public health movement 
remains largely focused on encouraging the use of evaluations of the effectiveness 
of interventions. Methodological debate has tended to focus on how interventions 
can or should be evaluated, rather than what types of evidence may be considered 
most useful by decision-makers (Sanson-Fisher et al., 2007, Pablos-Mendez and 
Shademani, 2006, Kohatsu et al., 2004, Rychetnik et al., 2004, Waters, 2009, 
Glasgow et al., 2006).  
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There is now some understanding of the importance of both contextual, 
academic research (i.e. beyond efficacy or effectiveness research) and local 
information, yet there appears to have been little acknowledgement of ‘small’ 
research in the public health literature (Lomas et al., 2005, Lambert, 2006). 
However this may be slowly changing, with operations research promoted by 
the World Health Organization and high-profile journals such as the Lancet 
(as a sub-category of health policy and systems research) (Bennett et al., 
2008a, Bennett et al., 2008b, Mills et al., 2008). Nevertheless at present in 
low-income countries, funds and support for such research remain relatively 
limited at the national and sub-national levels.  
Although the value of a range of types of research and a variety of research 
producers have been noted previously in the literature, the evidence-informed 
public health movement remains largely focused on ‘big’ research (Lomas et 
al., 2005, Kohatsu et al., 2004, Pablos-Mendez and Shademani, 2006). Such 
research tends to lack the traits found to be valued in the current study, 
notably speedy completion and a focus on an applied topic of current 
pertinence. 
A higher-order issue relates to the funding of research and setting of research 
agendas. The international competitive nature of academic research funding, and the 
fact that low-income countries often lack the capacity to compete against northern 
institutions for funding, mean that those in-country are rarely able to set their own 
‘big’ research agendas. Until low-income countries are able to set their own research 
agendas, or influence the research agendas of those conducting big (externally-
funded) research, they are likely to continue to prefer small studies, as they 
themselves will have been able to choose which topics to focus on to ensure that 
they have direct relevance to their current concerns. 
 
Strengths and limitations of this study 
There has been little exploration of the issue of research use in policy from the 
perspective of researchers and decision-makers in low-income countries; the current 
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study attempted to address this gap. However it is limited by the fact that it focused 
only on one country, Ghana, and one policy topic, maternal health. The lack of 
importance placed on evaluation may be specific to maternal health interventions, 
which tend to be complex and difficult to evaluate. Nevertheless, this could be 
argued for many aspects of public health policy and systems. The study is also 
limited in that it only explored perceptions of the usefulness and use of research and 
did not attempt to assess actual research use or impact. The issues explored in this 
study are concerns in many low-income countries and so the findings may be 
relevant elsewhere; further research could confirm or confute this. 
 
Conclusion 
In summary, although this study found that there was acceptance of the need for 
research use in policy and practice, the preference for small research focused on 
current issues highlights a major disconnect with focus of the international evidence-
informed public health movement, namely effectiveness research focused on 
potential interventions. The research attributes that were particularly valued were 
speedy completion and the ability to set the research agenda to ensure a focus on 
practical issues to address immediate challenges. Interviewees valued research 
which explored implementation issues or which identified and increased 
understanding of health problems. Those aiming to encourage research use in 
Ghana should attempt to understand the perspectives of decision-makers (i.e. 
potential research users), to recognise the role of non-academic research producers 
and appreciate the value of a broader range of research types. 
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